LRt 70 €

1. Propotsd Work at:

(hgombers b/ﬂ/ﬁ p.44)

f/fj VN

2. Owner Name: Minian re  MCYChon 5 ra ol 225~ 33y
Address be roptune  [Ued - A/r,ﬁ fosre ',/UJ— -

3. Principal Contractor: GA- Leske oo _ Tel. (29} (EE-721T
Addrets o  opree STt Ut
Lic. No. or Builder Reg. No. Federal Emp. No. 22/506926

4. Architect or Enginesr: (W"J(O Tel. (_ZQL) 27618V
Address 125 & mwoara s [oysife AT

Utarmat el o

Tel (2 ___LEG-T2T72 -

. Responsible Person in Charge of Work

iII. PROPOSED WORK::
A. TYPE OF WORK

1. J Minor work {Single Trade)
2. [ Smail Job {$5,000 and no Prior

Approvals)

Compiete only 11.B., 11}
and IV.A. and Page 2

MNew Building

Demolition
Other:

® NN AW

]
.d Addition
.%Alteration
. Repair, Replacemeant
O
d

B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
" g:lrlt:‘:;:?'ii L_.ZS_P_.Qg:.__ 1. Ej Eievators/ Dumbwaiters
2. Plumbing 2. High-Pressure Boilers
2. [ Elsctrical 3. 1 Refrigaration Systems
4. [ Fire Protection 4. [} Prescure vessals
5. [J other 5. [ Hazardous Uses/Places
6. () Other . of Assembly
TOTAL casT $ 29700, 8. ] Cros<onnections/
Backflow Preventors
C. DO YOU WANT: 7. T sorinklens
) 8. [ Smoke Control Syttams
1. [ partial Reteases 2. 1 Prototype Processing in Open Wells

J

A. RESIDENTIAL

_ i 111. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. OWNERSHIP

1. O Hotels (r-1)

2. [ muitFamity iR—2}
HMD Reg. No.:

3. [ Two Family (R—3b}
a. O One-Family {R—3a}

If new construction, enter no. of dwelling
units __
If other than new construction, enter no. of
dwelling units:

Before Construction:

After Comtruction:

Net Gain {or loss}:

1. [J Private (Individual, Corp., Non-profit
Inst., Etc.)
2. [ Public (State, County or Local Gowt.)

8. HEATING FUEL

B. NON-RESIDENTIAL

5. (I Theatres with Stage (A—1-A}

6. [] Movie Theatres (A—1—B}

7. [ Night Clubs tA—2)

8. [ Restaurants, Libraries,
Museums {A-3)

9. [ Religious Assembly (A—4)

10. [ Outdoor Assembly {A—5)

11. [J Busines (B}

12. ] Educational [E)

13. [ Moderate-Hazard Factory{F—1)

14. [] Low-Hszard Factory (F—2)

15, [ High-Hazare (H)

16. [:l Institutional Detention
Center {1—1)

17. [3 Hospiteis, Infirmaries
(12}

18. [} Group Homes (1-3)

19. [ Mercantile (M)

20. D Modarate-Hazard
Warshouss (S—1)

21. [ Low-Hazard
Warehouse {5-2)

2 [ Temporary, Misc. (U)

23. [] Other

State Specific Use:

L If Change in Use Group, Indicate Former:

Principal Secondary Type
3. O O Gas
4. ] O oil
s [ I Electric
6 [J [ . solid (Wood Coal Etc.)
T. D |.:| Propans
8. O | Solar
a. (] & Other

C. TYPE OF SEWAGE DISPOSAL

10. [J Public or Private Company,
1. Private {Septic Tank, Etc.}

. TYPE OF WATER SUPPLY

12. E] Pubtic or Private Company
13. [ Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

14. No. of Stories

15. Height of Structure Ft.

18. Area—Largest Floor Sq. Ft.

17. Bidg. Area—All Fls. Sq. F1.

18. Volume of Structure Cu. Ft.
: L 18. Total Land Area Disturbed Sg. Ft.

U.C.C. Farm F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

L

[ heraby certify that | am the owner of the property listed on Page 1. This dwaslling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. OO 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ I further certify that | will perform the work below.
.B1. O Building B2. [ Electrical B83. O Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. O | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax faws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

SIGNATURE DATE J

" II. AGENT SECTION s ' o

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to
punishment,

E/Check if contractor.

AGENT NAME g‘-"/ lste co Tewi ey 656771

ADDRESS ?60 /‘{‘7“/"(!#
Unron , AT -

SIGNATURE C/WM W /4}&0\:)

U.C.C. Form F-100 (8/83}
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N BLOCK NO. @Q \ LOT NO. w\ SUBDIVISION PERMIT N0, @-\50

Page 3

PRIOR APPROVALS CHECKLIST

4 Y
LOCAL COUNTY REGIONAL STATE
im. i im. Fi im. Fin Predim. Final
APPROVALS _p_“-_,_”_:“:c-_ bh_uﬂn_ﬁ_ >_”_q“_-%_§_ >uu__..._“r_ >vu_._”_=“=§_ >=h-%§_ >uu.._“=c-_ ruu-“_a_ COMMENTS
Init, | Date | init. | Date | Init. | Date | Init. { Date | Init. | Date { Init. | Date | 1nit. | Date | Init. Data

(] Pisnning Board

] Zoning Board

L] Sewsr Authority

[ Water Authority

_H_ Firs Department

1 Police Department

] Hesith Department

(] soit Coneervation

CJ N.J. Dept. of Community Affairs

[ N.2. Dept. of Transportation

[Z] N.J. Dept. of Environmentat Protection
_H_ Other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOCFCODE EDITIONOFCODE [ Food Hazard
- W“__.w_.u_“n_nv.,_..“mm.._ﬂ (| Mechanical ] As 8uilt
Elevation
[ suilding 3 Energy Certification
LI etectrical ] Berrier Free L other

I Plumbing ] other
—rl_ Fira Demntantlon .



PERMIT CONTROL
'I. PLAN REVIEW STATUS o T

Updated at time of receipt of drawings and when plans are approved.

{3 PARTIAL RELEASES
[(CJ PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Planz
Review Recsived By Approval
Required Type of Work plu/ Recaiver Date Reviswer Comments
0O  suiLDING 7/,7 %= 7,55/83"
Footinm!Foundaﬂcml/ / '
Framing / /
Architectural / - -
Other < f/’:////t }}, fC
] pLumMBING / I
[0  ELecTRIcAL V748
[  FIREPROTECTION r/_
(J  OTHER

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvasls.
Imue Final
Date Category Revisions Inspection Commaents
ALL CONSTRUCTION —— 14
:Z(Buuowc G AP 7 (D)
Footings/Foundations / 4
Framing
Architectural
Other
PLUMBING
- CTRICAL —— AT
L~FIRE PROTECTION Pt FT pa
\ ———— OTHER 4 y/ Y
lILCERTIFICATES 1SSUED Y V_FEE SUMMARY
CERTIFICATES TO BE ISSUED: Date lssuad Initial fee collection recorded in A all others in section B.
] Temporary Cartificate of Occupaney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
3 Temporary Certificate of Occupancy —_— YO
Date Expired BUILDING ~ s. /87 QS'?;)
[ cCertificate of Occupancy - PLUMBING ' '
No, — ELECTRICAL e ®
(33 certificate of Continued Occupancy _— FIRE PROTECTION ———.-._—0 L
No, — OTHER .
] certiticate of Approvat —_— suBTOTAL $. 2/ 7«5 o
No. — — LESS: 20% of subtotsl {when plan review =
\ L] None y performed by stata agency). (._-f_'._.__)
D.C.A. TRAINING FEE .0006 x - .
. CERTIFICATE OF OCCUPANCY _ 20 e —T
IV. ON-GOING INSPECTIONS OTHER .
' On-going Inspections Required Dats Postad to OTHER f =
Ho~enirgrd i Log s Trckler TOTAL COLLEGTERWHEN PERMIT/BSUED $ o7 Z ke S/
DATE Collected By
B. COLLEGTED AFTER CONSTRUCTION PERMIT ISSUANCE
! Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER a
i — LESS: Refunds ( . )
el TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED N
AMOUNT
COLLECTED WITH PERMIT {VA) $_______ s
COLLECTED AFTER PERMIT (VB) s
\_ ) \_ TOTAL $ o __

U.C.C. Form F-100 (g/83)

iaY;

[



=
&=

_.!L.v.l..

UNIF™

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
SUBCODE

TECHNICAL SECTION

When changing contracters, notlfy this office

jQm_n.-.:.._n>._._.u2 IN LIEU OF OATH:

{Complete for Minor Work and

M lanhe  MmerThan i

Owner

Moo fyae  atT”
e ( 220y _ 2795 3439
Work Site Address ___[2F 20 & Chumbery-
L — bridet 0

Lol Leske ¢o .

Contractor

Smalt Job Only)

| hereby certify that the proposed work

(fouoa, AMT. OFPBT

is authorized by the owner of record
and | have been authorized by the

a2 L6717

owner to make this application as his
agent.

Lic. No.

Federsl Emp. No ﬂN 15° m.\wal

«\?Q\.\W %&n&w&_f

AGENT m.OZ)#&m .L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, ete.

DP:R

r &m% Ptans

thra M terations

TYPE OF WORK:

] New Buiding

] Addition

_Hu Alteration/Renovation
] Rooting
[ siging
D Other

] Demolition
D Miscellaneous
D Fence
(] Sign
CJ Pool
O elevator
T other

SUBTOTAL [, 5
Minimum Building :
Foe (if applicable)

Total Building Fes i
{Greater of Minimurn § .
or Subtotal) ¥ 5

C. BUILDING CHARACTERIST

ICS

| USE GROUP: Present Proposed
No. of Stortes __ & Y151 Total Building Arsa—All Floors i3 .*‘mn. Ft.
Height of Structure " Ft. Volume of Structure ! Cu. Ft.
Area—Largest Floor .I|:| 8q. Ft. Total Land Area Disturbed " Sq. Ft.
| Extimatad Cost of Buikding Work: $ 15000.00 AN 1 Partial Relesses [ Prototype Processing y

U.C.C. Form F-110 (8/B3) Green = Office Copy

White = Applicant Copy

Beige = Inspeactor Copy
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—u—zm [ pERMIT NO. |\
DATE ISSUE -
- m——WﬂQ:m REVISION DATE
~FOWNSHIP OF BRICK ﬂ esrl‘\* o7
LN ORM roz_.ur._..r._.wwﬂ. qmﬂ*_z_ﬁ’—- mmn=°z rmc_uﬁc.—,-_o: L
» ¢ ﬂqu_n_nz_oz IN LIEU OF OATH: )
APPLICANT — Complete unshaded areas only When changing contractors, notify this offica {Complete for Minor Work and
> Small Job Cnly)
Cwner &‘\bm ad (4 .\‘ nes 75 Contractor mﬁ.\.ﬂ\‘ﬁ\hﬂ - € *l I hereby certify that the proposed work
Addres va \A\Q\u&\\_h B\n\_\ . Address Q&Q gone S is “_:_:.q._oqﬂnc by the owner of record
v an ave been authorized by the
\§ }\\R. X\Q} m\x i \\»\,ul . owner to make this application as his
. 20, 125595 ru 20, (5% 7474 awent.
Work Site Addren _[2F 20 & R.hﬁix&w@»ﬁrw. No.
\ 20, v %\\WF Faderal Emp. No. 22/50¢/2 6 y L AGENT SIGNATU
- -
B. TECHNICAL SITE DATA
B1. SPRINKLERS B3. ALARM
tvee: [ wee [ oy [ other FEE TYPE: [ Manua ] Automatic FEE
Area Sprinkled: (] Full [ Partial {specity in comments) Supervition Type: L] Local ] central
No. of Heads: No. of Spare Heads: ] proprietary [] Remote Locstion
(3 valves Supervised — Method: Estimated Cost of Work : § &D
— . Size:
Water Supply — Source: e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Watar Sourca: e Size: —
FD Connection Location:
TyPe: (] Dry Chemical O €Oz Hose Station: 1 Yes O Ne
L] Haton U Foam Estimated Cost of Work: $ $
1 other
Manuat Pull: [ ] ves O no 85. OTHER -
Locstions: $
$
$
Subtotal nl...l.il
Estimatad Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) s __ _
Total Fire Protection Fee (Greater of Minimum M M H ”v
r or Subtotal} s IL
C. FIRE PROTECTION CHARACTERISTICS
USE GROUP Present Proposed —— .
Heating Systems — Location:
Type: ] Gos C) on O etectrical (] solar [ other T
Fuel Type: Capacity: - 1~

Fuel Storage Tenk —Location:
ﬁ Total Estimated Cost of Fire Protection Work: $

UCC. FTaorm F.140 (B/83) Green - Office Copy White  Applicant no.__< Pink = Inspection Copy
1

_H_ Partial Releases D Prototype Processing -~
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A" IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._._E._.< DIG NO: 1-800-272-1000.

Block fmnw\ n...ﬂ
PRk T

Work Site Location (=2 (CAANSE @NSF Kopn
<ertet 2F€ Beicl S LaRxn

A2tk 7laz A
Owner in Fee __ A A0 Lo
cT alernoall pJS GO

Address - (e L

Tele. mﬁ\; Ji8 /207
Contractor £t 1Ty L I\.Aﬂﬁwa T A Dideiema D

(L5

Address _ CCF £ TriC T ChES TrIOTIUDEE oA
Mme ch 4 NMNT 97464 K

Tele. A.Mc.\ ) 2 »l.u.NLNC.Nu

Lic. No. % W% «\

Federal Emp. No. E -2 It 3256 or Social Security No.

——

B. ELECTRICAL CHARACTERISYICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Cther
" Building Occupied as Uility Co.
‘ Est Cost of Elec. Work § ___ 3 O, DUW
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Fajlure  Failure  Approval  Initial
Joint Plan Review Required: Rough
{ ] Bidg. [ ] Plumb. Temporary
{ ] Fire [ ] Elevator Constr. Serv.
mvs Elec. Plans Approved R’ <+ TCO
Date; 5 ¢ & F ¢F Other
Approved by: iy Service
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
{ ]CO[ 1CCO[ JCA Final Cut-in-Card Date Issued
Date:
Approved By:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent ofj owner of
record and am authorized to make this application
and perform the work listed on this application. ’
n@: fture—Contractor
[ ] Licensed Electrical Contractor [ ] Exempt Applicant 4, b, )
. ey, PG /A0

T T T T e ey R N T I S S O D SRR T

—— ELECTRICAL

/= suscoDE
J TECHNICAL SECTION

Date Received
Date Issued
Control #.
Permit #

B T e A

SEP 1235008251

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacies (2)
Switches (3}
Total 1 + 2 + 3
Range
Oven(s}
Surface Unit
Dishwasher + / § 4 feres 76
Garbage Disposal
Dryer
A/C Unit
Burgtar Atarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pooi Lights
Vater Heater(s)
Central heat:
oil, gas or elec.
Baseboard Heat Units
Thermostats
_ hp Heat Pump .
—_hp Pumpis) 4- 2004, J19, /-
____ Amp Mele~Gentral-tanter/Sub Panels
4.( ki signs
Light Standards
_——hp Motors—Fractional H.P.
{45 hp Motors—All Others
___ Kw Transformers
—  ___Kw Generators
i mb.u>3u Service Entrance

r__ 4323 kuiother Yo SE@ve 7,
& e L

[p.@xs._

__hp
—hp

_ Kw
_ Kw

Kw

LEREETE TTEETETTT bire ] ERRE

bac

Administrative Surcharge
%\|.U Minimum Fee
DCA Training Fee

TOTAL FEE

Paid [ ] Check #

Collected by:

o/ 4

FEE (Otfice Usea Only)

Y
\J

SR

g
La¥

o
Mg

~

\1

U.C.C. Fom mdmommhﬁl 1 White = (nspector Copy
3 Pink = Office Copy
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Lerf P

¥

- ——-

.,
Date Received
Date issued

Control #
. n}‘.
Permit #,;) ]

e e T P R o T I T T Tt S Y T

-

x

16 uccdaﬁp

LY

AN

YWV AL

A. IDENTIFICATION—APPLICANT: OOK_u_. APPLICABLE INFORMATION. WHEN O_._bzo ‘.U..._.mOIz_OD—- SITE DATA ._.-mm (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._._r_.j\ DIG NO: 1-800-272-1000. : ‘.p NO. SIZE ITEM
Block Lx] Lot g N | > 250 X4 Fitures (1)
Work Site Location (heiex, PLAaZa - ’ |§.| ’ Receptacles (2)

CHAmMmMNCERL B0, M0 Pd s ¢ i 2 Switches (3) .
Owner in Fee : Y27 Total 1 +2+3 A [20
Address THE"W R — . —_Kw Range -

. ; d . n ———  ____Kw Oven(s) ———
Tele. ( ) ) — . Kw Surface Unit —_—
Contractor E\*\W yid knle.u..\z\h 5 —___ __hp Dishwasher .
Address g - w  __hp Garbage Disposal -

___Kw Dryer o rew A-/T0 4 | -
Tete &nﬁ (5 r) Gor s e Z NN.»GLV & Kw AC Uni 1 r2z
Lic. No. %M\ . f —_— Burglar Alarms o
Federal m_.:n No. EQIRl or Social Security No. ., - Intercums Panels - -
s _ . Smoke Detsctors .
B. ELECTRICAL CHARACTERISTICS s —»_ __» hp Whirlpool/spa T
Use Group = Present Proposed M\\ _ % Pool Bonding R
[ 1 Pole/Pad # [ ] Temporary [ ] Other = — . ___hp Pool Filter Motor _
Building Occupied as Utility Co. - - Pool Lights -
Est. Cost of Elec. Work $ Lyo, oo ———  __— Kw Water;Heater(s) [
.r- \ . ___. Kw Central heat:
JOB SUMMARY (Office Use Only) . - oil, gas or elsc. -
PLAN REVIEW: INSPECTIONS ~Dates (Month/Day)} - __ Kw Baseboard Heat Units J—
[ ] No Plans Required Type: Faliure Failure  Approval Initial ' Thermostats o
Joint Plan Review Required: Rough , —  _—__hp Heat Pump —_
[ ] Bldg. [ | Plumb. Temporary il ! —  _—hp Pump{s) P
[ 1Fire [ | Elevator Constr. Serv. 2 A2 ShmplloletanialCostasSub Panels 150
X Elec. Plans Ap) 8<wn_ TCO - —_ Signs ———
Date: %,hl Other —_____ Light Standards -
Approved by: (s N\ £ Service — .. ___hp Motors—Fractional H.P. —_—
Finat ~ ____ ___hp Motors—All Others -
SUBCODE APPROVAL Temp. Cutin-Card Date issued __  ____Kw Transtormers ———
[ 1CO{ JCCO{ ]1CA Final Cut-in-Card Date Issusd —— Generators e
Date: o . Mmhwauéut BPlED I28
Approved By: L IT,SUT Other nW.\ —
C. CERTIFICATION !N LIEU OF OATH Administrative Surcharge $
I hereby certify that | am the {agent of) owner of Paid H(\:mox *|D|:|||  Minimum Fee . $ .V,M,\%.
racord and am authorized to make this muv__omzola DCA Training Fee s_20
and perform the work listed on this mbu__omao: . \k Collected cﬁﬁw..ﬁm . TOTAL FEE $ m,\iﬂl.ﬂ.

{4 Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Foam F-1208

(PF

_ 1 White = Inepector Copy
3 Pink = Offica Copy



